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experimenting on the effects of septic, aseptic, antiseptic, and steri- 
lised infusions and powders, and hope, by working on ulcers instead 
of on the conjunctiva, to arrive at more satisfactory results as to 
the nature of jequirity inflammations. 

We hope, on a subsequent occasion, to bring our results before 
this Section. 

ART. XIV' . - -On the Increase of Insanity, with Suggestions for tile 
Reform of Lunacy Law and Practice. ~ By THOMAS MOR~. 
MAI)DEN, M.D., F.R.C.S.E. ; Physician, St. Joseph's Hospital, 
Dublin ; Obstetric Physician, Mater Misericordlm Hospital. 

IN the "Transactions" of this Academy I recently discussed certain 
mental and nervous complaints, and I now desire to call attention 
to some medico-legal aspects of this subject. At  the same time I 
shall offer further evidence of my former contention, that insanity 
and other cerebro-nervous disorders have lately increased to a very 
serious extent amongst all classes, and more especially amongst 
women in whom mental disturbances are frequently traceable to 
reflex irritation from utero-ovarian causes. Secondly, that owing 
to the general non-recognition and neglect of these sources of 
cerebral disturbances many women are now needlessly and im- 
properly confined in lunatic asylums. Thirdly, I desire to point 
out that the present administration of these institutions, and the 
laws by which this is controlled, tend to various abuses, amongst 
which that just referred to may be numbered. Finally, I shall 
venture to offer some suggestions for the better administration of 
such asylums, and for certain amendments which appear urgently 
called for in the existing lunacy laws. 

In tile subjoined statistics will be found the clearest evidence 
that insanity has rapidly increased, and is still increasing, in these 
countries, whilst its curative treatment has not advanced in the 
smallest degree. This non-improvement in the curative treatment 
of mental diseases is probably largely due to the fact that all 
questions relating to insanity and other cerebro-nervous disorders 
are abandoned by medical practitioners, generally to those specialists 
who, being officially connected with lunatic asylums, are therefore 
considered to have an exclusive and vested interest in all that 
relates to psychological medicine. I t  appears to me, however, that 

�9 Read in the Sub-Section of State Medicine of the Academy of Medicine in 
Ireland, April 10, 1884. 
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the questions included under this heading equally concern every 
medical practitioner who may be .called on to diagnose and treat 
the incipient stages of mental derangement, and those diseases 
which, if neglected, may eventuate in madness, and on whom the 
law still imposes the responsibility of signing the warrant for the 
confinement of those restrained as lunatics. 

The statistical evidence afforded by the official and other reports, 
to which we are about to refer, of the increase of insanity, and of 
its greater prevalence amongst women, is so conclusive that it 
seems difficult to realise how any person of ordinary intelligence, 
not being a medical superintendent of a lunatic asylum or a 
Commissioner in Lunacy, can dispute the fact. 

At  the present time one in every 414 of the population of 
England and Wales is a registered lunatic. In the year 1800 there 
was only one lunatic in 17,300 of the population (Dr. Powcll). In 
1806 a Select Committee of the House of Commons reported that 
the total number of lunatics in England and Wales was 2,248. 
In 1819 there were 6,000 (Burrowes). In 1823, 8,000. In 1826 
upwards of 14,000 (Halliday). In 1845, when the Commissioners 
in Lunacy came into office, there was one lunatic in 800 of the 
population, whilst in the last or Thirty-seventh Annual Report of 
the same Commissioners we find that the number has risen to 
76,766, or one in 414, being an increase of 1,923 insane persons 
since the previous year's Report. Of these 42,482 were female 
lunatics and 34,482 males. The increase in the number of female 
lunatics within the year was 1,188, and that in male lunatics only 
676. :Notwithstanding these statistics, however, the Commissioners 
of Lunacy, in their last Report, still deny the actual increase of 
insanity, and endeavour to explain their own figures away, or to 
minimise their importance as far as possible. 

In Scotland also the increase of insanity is shown by the last 
official reports, whilst in Ireland, which some recent writers assert 
is compal:atively free from this visitation, the proportion of the 
insane and the rapidity of the increase of mental diseases appear 
to be more marked than in any other part of the British Empire. 
Since 1851 the population of Ireland has decreased from 6,574,278 
to 5,159,839, and yet within this time there has been an increase 
of 41 per cent. in the number of registered lunatics. In 1881 
this amounted to 9,980, or 1 in 1,291 of tile population, and at 
present it has risen to .13,820--that is, 1 in 369 ; but if we add 
to this the 6,000 lunatics who were shown by the last Census 
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Report  to be at large throughout  the country, then there are no 
less than 19,820 lunatics in I re land- - tha t  is, 1 to every 214 of the 
population. Of  the lunatics under restraint in asylums 6,866 were 
males and 6,955 females, and of these in private asylums 385 were 
female and 236 male lunatics. 

In fur ther  proof that  insanity is daily more and more prevalent, 
I may cite another of the psychological authorities tha t  dispute the 
f ac t - -Dr .  L. Robertson, who, in an address in the " Transactions 
of tile International  Medical Congress of London," gives the 
following statistics : -  

TABLE NO. L--Showlng the numbm" of Lunatics in England and Wales in 
the several JDecenniums, 1860, 1870, 1880, with their Places of Residence 
and .Proportion to the Population. 

Where Detained 
Private 

Public Asylums - 2,000 

Private Asylums- 2,948 

Workhouses 

Private Dwellings 

1 8 6 0  

Pauper 

17,442 

1,352 

8,219 

117 5,980 

Total 

19,442 

4,300 

8,219 

6,097 

1 8 7 0  1 8 8 0  

Private Pauper Total Private Pauper I Total 

2,780 28,229 31,009 3,754 39,986 t3,730 

3,144 1,760 4,904 ! 3,398 1,141 4,549 

- -  11,358 11,358 - -  16,464 16,464 

356 7,086 7,442 468 5,980 6,448 

5,065 32,993 38,058 6,280 48,433 54,713 Totals - 7,620 63,571 71,191 

Ratio per 1,000 of the population t 2"54 16"58 19"12 2"79 21"52 24"31 2"99 24"95 27'94 

The  proportion per cent. of stated recoveries in cases of insanity, 
notwithstanding the boasted progress of psychological medicine, 
appears to be no greater at present than was the ease in the 
earliest period of which we have any record in ttle history of 
lunatic asylums. The  oldest of these institutions in England is 
Bethlem, and there nearly two hundred years ago the proport ion 
of recoveries was actually much higher than is now the case in 
any of our lunatic asylums. Thus, from 1684 to 1703, 1,294 
insane patients were admitted into Bethlem, and of these 890 
were cured (Tyson, cited by Burrowes). Coming down to a more 
recent period, in the Stafford Asylum, during ten years, from 1818 
to 1828, 43 per cent. of all the patients admitted were cured. 

x 
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About the same time in the Lancaster Asylum the proportion of 
recoveries was 39 per cent., and in the Wakefield Asylum 42 per 
cent. (Pritchard). In 1874, according to the official report for that 
year, the proportion of stated recoveries to admissions in the public 
and private lunatic asylums of England and Wales was 40"53 per 
cent. This has not been since exceeded, and in the last year 
reported on the proportion of recoveries was still smaller. 

The foregoing statistics prove that insanity is yearly increasing 
in prevalence amongst all classes, and that this increase is most 
notable in women, whilst the curative treatment has made no 
progress. I may now add a few words on some of the causes of 
this growing tendency to mental disorders observable of late years. 
These causes are moral as well as physical, and both largely arise 
from the changed conditions of society within the last two or three 
decades--the race for life being now too generally run at a pace 
destructive alike of mental and bodily health. Amongst the many 
circumstances, too numerous even to enumerate here, which thus 
conduce to the increase of insanity, are the prevailing tendency to 
alcoholism in all classes and in both sexes, which is too apparent to 
those who as medical practitioners are most conversant with the 
inner life of modern society; secondly, the growing luxuriousness 
and sensuality of the youth of the prescnt day ; thirdly, the forced 
system of education by which the mental powers are over-strained 
and prematurely exhausted in the effort to acquire that superficial 
smattering of pseudo knowledge which is now deemed universally 
essential; and, fourthly, the misdirected tendencies of modern 
female education in youth, and the neglect of suitable occupation 
for women in after-life---all these must be recognised as powerful 
moral factors in the mtiology of insanity. 

Having already fully discussed the predisposing and exciting 
physical causes of reflex cerebro-nervous disorders in women, and 
especially the influence of pert-uterine irritation in their causation 
in the "Transactions" of the Dublin Obstetrical Society, and of 
the Academy of Medicine, The American Journal of Obstetrics, 
Dr. Quain' s Dictionary of Medicine, The Medical _Press and Circular, 
and British Medical Journal, I shall not now again dwell on them. 
:I may, however, add that further experience proves that more than 
thirty per cent. of all the patients under observation in the gynm- 
cological department of the hospital to which I am attached show 
unmistakable symptoms of nervous, hysterical, or mental disturb- 
ances, consequent on their gynmcological complaints. 
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The functional connexion between the cerebro-nervous and re- 
productive systems in women is apparent at every catamenial period 
from the first appearance of menstruation to its cessation at the 
menopause, as well as in every deviation from normal menstrual 
action by the general manifestation at these times of hysterical or 
nervous symptoms. In all chronic utero-ovarian complaints, and 
in all forms of displacement of the uterus, the reflex conscquences 
of peri-uterine irritation are evinced by various cerebro-nervous 
derangements ranging from hysteria to epilepsy or insanity. 

A peculiar tendency to nervous or mental excitability generally 
accompanies pregmancy ; whilst the reflex peri-nterine causation of 
certain cerebro-nervous disturbances is also evidenced during par- 
turition by puerperal convulsions, and after delivery by puerperal 
mania. 

Tile period of the change of life, or menopause, is one of special 
interest in this connexion, and, as has been well observed by Dr. Tilt, 
" there is then almost constantly, while this change is proceeding, 
a partial paralysis of that force which controls ganglionic and 
cerebral power, causing endless variation of nervous irritability and 
an amount of confusion and bewildermertt which may for a time 
deprive women of those mental adornments to which they have 
made good their title by forty years' enjoyment." In many in- 
stances I have seen women thus affected display such excitability 
of mind and temper, perversion of the moral faculties, and disturb- 
ances of mental power, that it was ditficult to say whether or not 
that undefinable boundary line which separates sanity from lunacy 
was passed. Under these circumstances I have more than once 
been instrumental in delivering women from needless restraint in 
lunatic asylums, and by appropriate treatment assisted in their 
complete restoration to merttal as well as physical health. 

The number of such cases that have come within my own cog- 
nisance, and the growing tendency to place all patients suffering 
from mental disturbance, however trivial and transitory, in lunatic 
asylums, where little if any attention is given to the treatment of 
the morbid conditions referred to, justi~.es tim conclusion that 
amongst the fifty thousand female patients now in our lunatic 
asylums there are many who should never have been admitted, 
whilst others who might be cured of the reflex cerebral consequences 
of peri-uterine irritation by appropriate medical care are now, for 
the want of such treatment, improperly confined as lunatics. 

I therefore venture to suggest some much-needed reforms in the 
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laws and system of lunacy administration under which these and 
other abuses are thus possible. 

The facility with which any person can legally be consigned to 
a lunatic asylum is entirely unjustifiable. There are nearly 25,000 
medical practitioners on the " Medical Register," and any two of 
these, however inexperienced, can by their certificate (the other 
required legal formalities being of entirely secondary importance) 
imprison any man or woman in these realms in a lunatic asylum. 
That this power is well and wisely used as a rule is unquestionable. 
But that it is liable to abuses must also be obvious. Not long since 
I was asked to give a certificate of lunacy in the case of a lady who 
had been for years a patient of mine, and in whom I could discover 
no evidence of insanity. Another physician also refused to pro- 
nounce the patient mad; and yet within a few days, on the same 
document signed by two others, she was sent as a lunatic into a 
private asylum. Those who gave this certificate may possibly have 
been right, and those who refused may of course have been wrong. 
Still, a case such as this, which, I am sorry to say, has not been 
singular in my experience, serves to show that a question of such 
importance should not be left to the arbitrary and practically irre- 
sponsible judgment of any two gentlemen who happen to be on 
the "Medical Register." 

I t  would be easy to remedy this by enacting that no person 
should be confined as a lunatic save on the certificate of two official 
and responsible medical visitors or inspectors in lunacy ; and that 
in the case of supposed female lunatics one of these officials should 
be a physician who has had some actual clinical experience of the 
various special functional disorders of women, the reflex conse- 
quences of which may eventuate in insanity or simulate it. 

The laws relating to the care and custody of the insane, and the 
official administration by which they are supervised, differ widely 
in the several divisions of this so-called United Kingdom. In 
England the authorities charged with the duty are the Commis- 
sioners in Lunacy under the Act of 1844; in Ireland somewhat 
similar functions are discharged by the Inspector-General of 
Lunatics, nominated in 1845 ; and in Scotland still larger powers 
in this respect are exercised by the Board of Commissioners in 
Lunacy, established in 1858. 

The first Act of Parliament providing for the care and custody 
of the insane was the 17 George II., c. 5, commonly known as the 
Vagrant Act of 1744. By this any two justices of the peace were 
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authorlsed to confine and, if necessary, chain any dangerous lunatic, 
and to apply any property the lunatic possessed to his maintenance. 
Eleven years later, by the 14 George III., c. 49, and again by the 
26 of the same reign, c. 91, all lunatic asylums in or about London 
were required to be licensed and inspected by the College of 
Physicians. In 1828 the control thus exercised by the College of 
Physicians was transferred to a body of fifteen commissioners, and 
medical officers were at the same time required to attend all lunatic 
asylums. Subsequently this board was superseded in 1833 by the 
Metropolitan Commissioners in Lunacy, appointed by the 2 & 3 of 
William IV., c. 107 ; and in 1843 their powers were extended to 
the county and borough lunatic asylums of England and Wales. 
Ultimately, in the following year, by Lord Shaftesbury's Act, or 
8 of Victoria, cc. 100 and 126, the present Board of Commissioners 
in Lunacy, over which Lord Shaftesbury presides, and which con- 
sists of three medical and three legal paid commissioners with other 
unpaid commissioners, was appointed and charged with the admi- 
nistrative responsibilities of the vast lunacy system of England and 
Wales. This Act was further amended by the 16 & 17 Victoria, 
c. 96, and the 18 & 19 Victoria, c. 105. Amongst the other duties 
thus imposed on these commissioners is that of visiting all lunatic 
asylums in or about London four times, and those throughout the 
rest of England and Wales twice, annually. 

The Irish lunacy laws date only from the 1 & 2 George IV., 
c. 34, by which district public asylums and a central criminal 
lunatic asylum were established in Ireland. By the 7 George IV., 
c. 90, the inspectors of prisons were charged with the duty of 
annually visiting and reporting on all madhouses or places where 
lunatics or idiots were confined. By the 5 & 6 Victoria, c. 23, 
further provision was made for the licensing and inspection of 
private lunatic asylums in Ireland ; and by the 8 & 9 Victol~a, c. 
107, s. 23, to the present board of two Inspectors of Lunatics the 
supervision of Irish lunatic asylums was transferred in 1845. 

The appointment of officers of district asylums and the custody 
of dangerous lunatics were provided for by the 30 & 31 Victoria, 
c. 118. The management of the estates of lunatics and proceedings 
under commissions of lunacy are regulated by 34 & 35 Victoria, 
c. 22. And by the 38 & 39 Victoria, c. 67, certain amendments 
were made in the former laws relating to the detention of lunatics 
in public and private asylums, and powers given for the enlarge- 
ment of patients on certain conditions, and for the detention of 
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chronic lunatics in workhouses, as well as for making the property 
of lunatics in district asylums convertible for their maintenance. 

I shall now add a few observations with reference to the pro- 
portions which, under these laws, our present lunacy system has 
reached; the enormous and yearly increasing burden which the 
folaner imposes on the long-suffering taxpayers of these countries; 
and the urgent necessity for certain reforms which would improve 
the administration of these asylums, and benefit the condition of 
those confined therein, and also diminish materially the amount of 
public funds now expended on these institutions. 

I t  may be suggestive and interesting to glance, however briefly, 
at the successive stages by which this system has attained its 
present magnitude. The first, and for many years the only, mad- 
house in London was Bethlem, of which a committee appointed to 
inquire into its condition in 1598 reported that the house was 
"loathsome, dirty, and not fit for any man to enter." In 1675 
New Bethlem was opened, and, down to the year 1770, the inmates 
were publicly exhibited, first for twopence, and subsequently for 
one penny a head for admission to all who wished, as Dr. Connolly 
says, to enjoy that sight. By an Act of 1774, already cited, some 
attempt was made, apparently without much effect, to the removal 
of these fearful abuses which, as Dr. Connolly, in his learned and 
eloquent disquisition on this subject, has shown, continued down to 
the commencement of the present century, when, in the Friends' 
:Retreat for the Insane, near York, it was demonstrated by Mr. 
Tuke that " these unfortunate persons might be advantageously 
treated with kindness and humanity." From that time institutions 
for the insane, public and private, have sprung up on every side, 
and vied with each other in carrying out the humane and kindly 
system thus introduced into York Retreat. 

In Ireland, up to the year 1708, there was no provision for the 
care or custody of the insane. Sir William Fownes, ~ in a letter to 
Dean Swift, says : - - "  When I was Lord Mayor of Dublin, in 1708, 
I saw some miserable lunatics exposed to the hazard of others as 
well as of themselves. I then had six strong cells made at the 
workhouse for the most outrageous, which were soon filled, and by 
degrees, in a short time, these few drew the solicitation of others, 
and in 1728 we had in the house forty and upwards." The second 
attempt to provide for the custody of the insane in Ireland appears 
to have been in 1711, when cells were set apart at the Royal 

�9 Wilde's Closing Yea~ of Dora Swift. P. 80. 
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Hospital, Kilmainham, for military lunatics. In 1776 ten cells 
were built for lunatics in the House of Industry, Dublin. In 1778 
this number was enlarged to thirty, and from the general increase 
of insanity in the troubled times of the Rebellion in 1798 it 
became necessary to again add thirty additional cells for lunatics. 
In 1798 a lunatic asylum was also erected in connexion with the 
House of Industry in Cork; and in 1810 the Richmond Lunatic 
Asylum was commenced. This was completed in 1814 by aid of a 
Parliamentary grant of s When the first inspector under 
the Act  of 1821 commenced duty, the only public asylums for the 
insane in Ireland were the two mentioned in Dublin and Cork. 

How great is the contrast between these small beginnings and 
the present extent and number of our lunatic asylums, public 
and private. There are now 101,096 registered lunatics in Great 
Britain and Ireland, and of those 90,869 are maintained at the 
public expense, of whom 68,846 are in English or Welsh asylums, 
8,853 in Scotland, and 13,171 in Ireland. The cost of the sup- 
port of the public asylums of England last year was no less than 
s whilst the Irish public asylums are supported at a 
yearly cost to the taxpayers of s 

The object of these asylums and of this lavish expenditure of 
public money is to secure the safe custody and curative treatment 
of the insane, who, in their own interest as well as for the public 
weal, require restraint in such institutions. I would, therefore, 
venture to suggest that this purpose would be much better 
effected, and at much less cost to the public, were private lunatic 
asylums abolished by making them first or second class public 
asylums under the same system as that by which the county and 
borough asylums are now administered. 

None who have opportunities as extensive as I have had of 
visiting the medical institutions of other countries can fail to 
return home better pleased with the general good management of 
our lunatic asylums, public and private, and with the kindly 
treatment of the patients in most of them. Nor is it possible to  
withhold our sympathy from those who, in many instances with 
great self-sacrifice, devote themselves to the care of the helpless 
victims of insanity in such institutions. 

At  the same time, however, I have no hesitation in saying that 
medical men are necessarily placed in a false position when acting 
either as medical superintendents of public lunatic asylums or as 
proprietors of private ones. The duties of the former are most 
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anomalous and complex. The functions of the medical superin- 
tendent of a county or borough asylum now comprise those dis- 
charged in a workhouse by the master, or in a prison by the 
governor, or on a model farm by the head steward, with those of 
secretary to a board of governors, as well as all the professional 
duties appertaining to the house surgeon, or resident physician of a 
great hospital, superadded to which is the performance of whatever 
special duties may be imposed on him as a medical psychologist in 
charge of insane patients. I t  is obvious that no one person could 
possibly discharge all these duties. 

The position of medical proprietor of a private asylum is still 
more anomalous and difficult, as it includes all the varied and 
incongruous duties just referred to, and which, in his case, have 
to be discharged under an inseparable sense of his personal 
pecuniary interests. 

If, in Lord Shaftesbury's words, in introducing his Lunacy Act 
in the House of Commons, " pauper lunatics should be maintained 
at the public cost, and not be received for profit, or as the objects 
of financial speculation," be true, then there can be no cause why 
the insane of the middle or upper classes should still be differently 
circumstanced in the latter respect. 

The only justification for the imprisonment of lunatics, rich or 
poor, is their own welfare and that of society, and no vested right 
or other interest should be allowed to influence this. 

Vested rights, greater than those of the proprietors of private 
lunatic asylums, have been very summarily dealt with by Acts of 
:Parliament within the past few years. Therefore, if the public 
welfare demands the abolition of private lunatic asylums, there 
seems no reason why, their proprietors being of course fully com- 
pensated from the public funds, these institutions should not be 
transferred to the administration of commissioners in lunacy, and 
governed by them as first or second class public asylums. The 
surplus profits of these institutions might then be made available 
towards the support of the non-paying or pauper asylums, under 
the same central administration, and thus help to relieve the public 
funds from some part of the enormous and yearly increasing cost 
of our present system of pauper lunatic administration and main- 
tenance in such institutions. The non-medical functions, now 
discharged by the medical superintendents, should be transferred 
to lay officers, analogous to the masters of workhouses or governors 
of prisons. Whilst being thus relieved of extra professional duties 



By DR. T. MORE MADDEN. 313 

the medical superintendent should become a resident physician 
and be enabled to devote himself to the care and treatment of the 
patients, in which he should be only subject to the advice and 
control of a medical board of visiting physicians and surgeons. 
Amongst the latter, in the case of female lunatic asylums, there 
should, for reasons already stated, be appointed one or more 
visiting physicians who have had some clinical experience of the 
diseases peculiar to females. 

Did time permit, I should have been glad to refer further than 
I now can to the unsatisfactory state of the laws relating to so- 
called criminal lunacy and the criminal responsibility of the insane. 
Many years ago I submitted a communication on this subject in 
the "Transactions of the Medical Society of the College of Physi- 
cians," and since then some of the views and suggestions thus 
published have been endorsed, or rather have been appropriated, 
by later writers. 

I t  should be needless to argue that the medical jurisprudence of 
insanity comes within the province of our discussions in this 
Academy. Mental operations are accomplished through, and are 
to some extent modified by, the state of the cerebral organisation ; 
hence disorders of the mind act upon the  bodily health, and 
physical diseases in their turn react on the mental functions. 
This, however, is yet unrecognised by those who make and those 
who administer our laws, and judges and lawyers still complacently 
propound as a truism their fallacious aphorism that "insanity is a 
fact and not a disease," and that its existence in any case is to 
be determined as other facts by the common sense of jurymen, 
and does not require special knowledge for its investigation. 
Accordingly, we find ignorant jurymen thus directed by judges who, 
however learned and eminent in the law, are, in this matter, little 
better qualified than the jury, deciding, even in cases involving the 
issues of life and death, one of the most difficult of scientific 
questions, without any knowledge of the significance of the facts 
on which their judgment is propounded. 

The difference between those who possess merely good plain 
common sense, to direct them in deciding the question of sanity or 
insanity, and those who rest their opinion on scientific knowledge 
and experience, is analogous to the difference between the power 
of determining a ship's position at sea by astronomical observations 
by the skilled mariner, and the helpless ignorance of an untaught 
landsman on his first voyage. Both may contemplate the same 
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natural phenomenon, but the one, aided by science and experience, 
is able to deduce therefrom accurate knowledge of a fact which 
the other, however much good common sense he may possess, can 
know as little of as the judge, or juryman, generally does of the 
sanity or insanity of any person who may be brought before him 
in a court of law. 

The danger that lunacy may be easily feigned, and that this 
may lead to the failure of justice in criminal cases, is an idea 
generally predominant in the legal mind, and frequently operates 
to the prejudice of those in whose case this plea is raised in 
criminal trials. I t  would be easy to show how groundless this 
fear is. I t  may be, and frequently is, difficult to detect madness 
in cases where it actually exists. But  it is almost impossible for 
any one to feign insanity so as to deceive an expert in this matter. 

There are other questions connected with the medical jurispru- 
dence of insanity to which only the lack of time and the length of 
this paper now prevents me referring. 

I may, however, in conclusion, again observe that any future 
amendment of the laws relating to criminal lunacy should be 
based on the principles of the French criminal law as expounded 
in the 64th article of the Code :Napoldon, viz. :--" I1 n'y a ni crime 
ni ddlit lorsque le pr~venu dtait en dtat de ddmence au temps de 
l'action." Finally, it is desirable that medical commissioners in 
lunacy should be appointed with analogous functions to those of 
the nautical assessors in marine cases, and that those medical 
assessors should assist and advise in all trials in which the plea of 
lunacy is raised. 

ART. KW.--On the Nature and Prevention of the Graver Fevers 
of Childbed." By WXLLIA~ C. NEVILLE, M.A., M.D., M.A.O., 
Univ. Dubl. ; late Assistant-Master, Coombe Hospital ; Secretary, 
Obstetrical Section, Academy of Medicine in Ireland, &e. 

IN 1849 Dr. Churchill described puerperal fever as a disease "whose 
gloom is heightened by the inutility of all precautions to guard 
against its attacks, and, in the majority of cases, the utter failure of 
all attempts to arrest its progress or to prevent its fatal termina- 
tion." This description he app]ied more especially to the so-called 

�9 I have since made eoms verbal alteratioDB and enlarged this essay in some parts ; 
but in every essential particular it remains the same as that read before the Obstetrical 
Section of the Academy of ]YIelicine in May last. 


